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We the undersigned individuals, own property or rent our place of residence within 150 yards of the boundaries of the property 
listed at: 

_______________________________________________________________________________________ 
     Address of Property of Complaint 
 
Which lies within Cumberland County.  This property is owned by: 

 
_______________________________________________________________________________________ 
     Name & Address of Property Owner 
 
We, the undersigned individuals, state the property is: 
u 
         unoccupied, badly dilapidated, and unfit for human habitation, OR 
 
         the property contains an accumulation of debris, trash, litter or garbage that either has an offensive smell or odor, 
is attracting flies, rats, vermin or other harmful or nuisance animals, has a likelihood of harmful substances polluting 
ground water, local streams or bodies of water or is an extreme nuisance or annoyance to other properties in the 
vicinity.  
 
In accordance with the provisions of Section IV of the Cumberland County Commission Resolution 1205-6, as amended, we 
beseech the Cumberland County Health & Safety Standards Board to inspect the aforementioned premises to confirm or negate 
our Petition that the premises be improved to make them habitable or removed as a blight on our community.  Said premises, as 
now extant, constitute an unattractive nuisance at least.  We feel they present both a health hazard and safety hazard to person 
residing in the vicinity-possibly a breeding ground for pests, such as insects and rodents.  These premises also constitute a 
significant detriment to the assessed value of our property/place of residence. 

 
Date of Complaint: _________________________________________________ 
District of Property: _________________________________________________ 
County Commissioners: _____________________________________________ 
 
Petitioners:  PLEASE PRINT ALL INFORMATION BELOW -   SIGN WHERE REQUESTED 
 
_______________________________________________________________________________________ 
Name (person filing original complaint)   Address     Phone 
 
_____________________________________________ 
Signature  
 
2nd Petitioner: 
 
_______________________________________________________________________________________ 
Name        Address     Phone 
 
_____________________________________________ 
Signature 
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3rd Petitioner: 
____________________________________________________________________________________________
Name        Address     Phone 
 
_____________________________________________ 
Signature 
     ** Must be 3 separate addresses ** 
 
Detailed description of complaint on property: ____________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Has the complainant provided the Mayor’s office or the Health and Safety Standards Board with photos?  
 
___________________________________________________________________________________________ 
 
      HSSB USE ONLY 
 
Comments from HSSB meeting: _______________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 


